





Journal South Carolina Medical Association 


Published Every Month Under the Direction of the Board of Councilors. 


Entered as second-class matter December 19, 1911, at the postoffice at Seneca, South 
Carolina, under the Act of March 3, 1879. 


ANNUAL SUBSCRIPTION, $2.00. EDGAR A. HINES, M.D., Editor, Seneca, 8S. C. 











The JOURNAL is published monthly under the auspices of the South Carolina Med- 
ical Association. Original articles are solicited. Members who do not receive their 
copies will please notify the Editor. Correspondents and Secretaries of County So- 
cieties are urgently requested to send reports of their meetings and items of néws that 
may be of interest to the profession to the Editor. All articles should be typewrit- 
ten. Illustrations sent with articles will be printed. For prices of reprints see ad- 
vertising pages. 

All matters must be in the hands of the Editor by the 30th of each month. 

Proofs of all original articles appearing in the JOURNAL are revised and corrected 
by their authors. The JOURNAL is in no sense responsible for expressions in orig- 
inal articles. 

Business communications relating to subscriptions and advertising should be ad- 
dressed to JOURNAL SOUTH CAROLINA MEDICAL ASSOCIATION, Seneca, 8S. C. 











Vol. Vill. 


NOVEMBER, 1912 


No. 11. 








Editorials 


The Doctor's Library. The Importance of 


Keeping It Up-to-date. Our Book Re- 


view Department. 


We have made special efforts this - 


month to render the Book Review De- 
partment more than ordinarily attrae- 
live, 

It has been the policy of the Journat 
to review promptly and impartially all 
publications sent to us. We have en- 
couraged only the publishers of integ- 
rity and in general those we have had 
personal dealings with for many years. 
We have long been convinced that pur- 
chasing books hastily, without the care- 
ful reading of reviews or without a per- 
sonal knowledge of the author's ability, 
is, to say the least of it, unwise from a 
business standpoint. It is well to listen 
patiently and courteously to those who 
sell medical books. It is worth while 
to read the reviews in various medical 
journals. It is invaluable to meet the 


author personally and see his work. 
Thus fortified buy the book if vou 
please and rarely will a mistake’ be 
made. New books are apt to be much 
nearer up-to-date now than they were a 
dlecade ago. It used to be said with 
some assurance of truth that most text 
hooks were five years behind the times. 
It certainly is not true now. To keep 
the library up-to-date necessitates the 
more frequent purchase of new books 
and hence greater caution. To obviate 
the slight lapse of time between revis- 
ions, the yearbooksare admirable. They 
present monthly or quarterly a digest 
of the world’s current medical litera- 
ture—representing thousands of medi- 
cal periodicals far beyond the reach of 
any one individual. Aside from all this 
a few medical journals are absolutely 
indispensable. Subscribe for at least 
one five dollar weekly which gives the 
best resume of the current literature. 
A monthly or two will prove helpful 
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and of course the official organ of the 
State Association has its own peculiar 
place. By all means keep these jour- 
nals bound and thus make them a liv- 
ing, dust free, daily adjunct to daily 
practice. 

Apropos of -this subject, Dr. Joseph 
M. Mathews, ex-President of the Amer- 
ican Medical Association, in his book 
on, “How to succeed in the Practice of 
Medicine,” says: 

You will need, above all things, a 
library; without one you would be as 
the machinist without tools. It is 
painful to go into a doctor’s house or 
office and see that his “library” consists 
of half a dozen antiquated volumes; 
and it is safe to say they are never read. 
Nor should it be sufficient for you to 
own a medical library only. I heard 
a doctor say once that he knew only 
medicine, nothing more. What folly! 
The doctor should be the best posted 
man in the county. He should never 
lose sight of the fact that he is a citi- 
zen, and being such, he owes it to his 
town, county and state to be posted on 
current affairs. You should know 
something about law, religion and poli- 
tics. The man who boasts that he does 
not know anything about the merits 
or demerits of any political party or 
candidate is not a good citizen and de- 
serves to be censured rather than ap- 
plauded. An American should be 
proud enough of his country to know 
in what manner its achievements out- 
shine other nations, and it is no com- 
pliment to say of him that he doesn't 
care. If the world ever seems lacka- 
daisical, read works of fiction; com- 
mune with Sir Walter Scott, Dickens, 
or Hume; or with Shakespeare, Byron 
or Bacon. There will come times when 
you should commune with lighter spir- 
its, such as Eugene Field or James 
Whitcomb Riley, for they will sing to 
you of the old home, of the prattling 
of children. It will do you good some- 


times to read light fiction—laugh with 
those who laugh—for your daily occu- 
pation is to “weep with those that 
weep.” Acquire first one volume, then 
another—just as your means will 
permit —and before you know it 
you will have a very presentable 
library. Intersperse history with 
fiction, law with medicine, poetry 
with geography, fun with — tales 
of woe, and hilarity ‘with melan- 
choly ; for at last is this not the way of 
real life and the song of the world 
since its foundation? Tears and laugh- 
ter, joy and sadness, glad fruition, 
then death. Read, think, digest, for 
the hours are few and the days short 
in which to work. Resolve that while 
life lasts you will be no laggard, but an 
earnest worker. 


The District Association. 


In this issue appears the report of 
the organization of the Eighth District 
into a promising Society. Also the 
programs of two other District Meet- 
ings. These programs are highly cred- 
itable and indicate that the personnel 
of these organizations is now consid- 
ered worthy of the attention of the 
leading men in our State. 

There appears to be little excuse for 
further delay in organizing the one or 
two districts vet unorganized. 





ANNUAL MEETING FOURTH DISTRICY 


MEDICAL SOCIETY, SPARTANBURG, 
S. C., NOV. 18, 1912. 
11:00 A. M. 
PROGRAM. 
Subjects and Speakers. 
I. “Two Clinical Reports—1. Mastoid- 
ttis—2. Bronchoscopy”"—Dr. /. 
Wo Servey, Greenville, S.C. 
II. “The Medical Knowledge of the 
Ancient Hindoos’—Dr. J. H 
Taylor, Columbia, 8S. C. 
III. “Alkaline Treatment of Typhoid 
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Fever”—Dr.  Tertsh .Lander: 
Williamston, S.C. 

IV. “Actual Cerebro Spinal Menin- 
gitis’—Dr. J. PR. Young, Ander- 
son, S.C, 

VY. "Report of an Unusual Case of 
Frontal Sinusitis’—Dr. L. H. 
R. Gantt, Spartanburg, S.C. 

VI. “Pituitrin in Labor"—Pr. J. J. 
Lindsuy, Spartanburg, 5. & 

VII. “Some Sugestions from Labora- 
tory Findings’—//r. 7. Rh. W. 
Wilson, Greenville, S.C. 

VIII. “Intussusception With Report 
of Two Cases Operated on With 
Recovery”. —Dr. Rh. L. Sanders. 
slnderson, S.C. 

IX. “Chronic Constipation Considered 
from a Surgical Standpoint”— 
Dre GT. Tyler, Greenville, SA. 

X. “Gonorrhoea in Women”—//;. J. 
Nauders, Anderson, S.C. 

XII. “Duodenal Uleer"°—Dr. Barter 
Llaynes, Spartanburg, Am. f*. 

XLV. “Hysteria and Its Wake”—//r. 
NV. T. Clark, Cam poh lle, 8S. U:. 


PROVISIONAL PROGRAM THIRD DIs- 
TRICT ASSOCTATION, 
GREENWOOD, 8S. C., THURSDAY, NOV. 


. 


MEDICAL 


LF 1912 
at, — 


oA. Neuffer. Pres. Abbeville, S.C. 

Rh. EE. Mughes, V.-Pres.. Laurens, S.C. 

Gc. #. Veel, Ne chips Greenwood, SoC, 

11:30 A.M. 

1. Address—Cheus. WM. Rees, WM. 7). 

Charleston, SNS. €.. President 

South Carolina Medical Associ- 
ation. 

Address—F. wl. Hines, M.D. Sen- 
cea, S.C, Secretary South Caro- 
lina Medical Association. and 
Editor of Journal. 

“Syphilis”"—£. W. Carpenter, M. 
D., Greenville, S.C. 

“606°—Clarendon W. 
D)., Columbia, S.C. 

“Surgical Aids as Rendered by the 


Barron, M, 


Modern Cystosecope”— A. B. 
Knowlton, MD., Columbia, SA. 

i. “Typhoid Vaccine”’—Clarendon W. 
Barron, Columbia, S.C. 

7. “The Alkaline Treatment of Ty- 
phoid Fever"-—W. 7. Lander, 
M.D. Wiliamston, S.C. 

. “Anti-Typhoid Vaceiation as a 
State and Municipal Duty”— 
F. A, Coward, M. D., Columbia, 
S.C, 

%. “Present Status of the Treatment 
of Goiter”’—LeGrand Guerry, 
M. D., Columbia, S.C. 

. “The Modern Treatment of Intes- 
tinal Disorders in Infants”— 
William Weston, M. D., Colum- 
bia, S.C. 

. "The Evolution of the Doctor”— 
R. BE. Hughes, M.D. Laurens, 
B.'s 

. “Some Factors in the Early Diag- 
nosis of Tuberculosis”"— CC. F. 
Williams, MD. Columbia, S.C. 

13. “Amoebie Dysentery’—Cases Cit- 
edl—7. L. W. 
S.C, 

I. “Appendicitis” —G. 2?. Veel. WM. 1)., 


Greenwood, S.C. 


Bailey, Clinton, 


15. “Diseases of Lymphoid Ring”— 
W. PL. Turner, M.D. @reen- 


mood, S.C, 











Original huavialen: 


THE PRESENT STATUS OF GOITER 
SURGERY.* 
By A.B. Knowlton, M.D, Columbia, 
S.C. 

What a happy combination of fac- 
tors it is that go to make possible the 
modern operation for goiter. Without 
Lister’s asepsis to guard the system 
from microbic invasion, without the 








*Read before the South Carolina Medical 
Association, Columbia, 8S. C., April 18, 
1912, 
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20th century hemostat to close the por- 
tals of exit of that most precious of all 
fluids, without the reverse Trendelen- 
berg position whereby this fluid is 
gravitated from the field = of 
operation into the lower  extrem- 
ities, and without the general 
without these, how 
wofully incomplete would be this oper- 
ation which today is relieving thous- 
ands of sufferers from that horrible 
death which comes to him whose thy- 
roids. are secreting an over abundance 
of thyroidin. It is bad enough to die, 
at best, but how much worse it must be 
to look into the glass daily throughout 
a long period of years and behold each 
time, as “twere, the mirror held up to 
eternity. 

There was a time in the dear old long 
ago, when the goitrous subject was sup- 
posed to be hallowed, when he was sup- 
posed to be protected by some unseen 


anaesthetic, 


hand and when, because of these super- 


stitions the paths leading to Goiter sur- 
gery were wnfrequented. But one by one 
these ideals, born of ignorance and 
nurtured by superstition, have fallen 
before an ever advancing science, till 
today the word goiter is synonymous 
with the word achievement, and the 
skepticism of the past is supplanted by 
an operation mortality of less than 
three per cent. Even now patients are 
not infrequently told that removal of 
the thyroid is always certainly followed 
by death. There are several justifiable 
reasons for this. Prior to 1890 practi- 
cally every operation that had been 
done for this condition was done after; 
instead of before, his condition had be- 
come practically hopeless. Another 
reason is that the relation of the para- 
thyroid bodies to goiter was not recog- 
nized till 1897—prior to this time, these 
apparently insignificant bodies were re- 
moved along with the goiterous mass, 
and tetany quickly supervened. 

Still another reason for surgical 


apathy, was the fact that when a goiter 
was removed, both sides of the thyroid 
(instead of one) were sacrificed and the 
patient drifted quickly into a condition 
of athyroidism and myxoedema in con- 
sequence of which, it became necessary 
to feed the individual upon thyroid ex- 
tract, practically the balance of his 
life. Again, a goodly percentage of 
these operations were followed by death 
from hemorrhage. 

With these deterring factors before 
us, it was no wonder that the profes- 
sion drilled itself into the habit of skep- 
ticism upon the subject of goiter. 

Notwithstanding these facts, the pro- 
gress in goiter surgery has kept pace 
with that in other portions of the body. 
This is especially true when we realize 
that we have had to do not alone with 
questions of surgery per se, but with 
questions of hypo-secretive balance,and 
hypersecretion of thyroidin or para- 
thyroidin. 

If the whole thyroid were removed 
myxoedema ensued; if the para-thy- 
roids were removed, or too many of 
them, tetany and death resulted; if too 
large a portion of thyroid was removed, 
the patient would have to live upon 
thyrotd gland to make up the thyroid 
deficiency. It is not surprising there- 
fore that the operation for goiter has 
had to struggle for a place on the list of 
established surgical procedures : but this 
struggle has been made and the net re- 
sult is that elective operative interfer- 
ence has achieved the undisputed mor- 
tality of less than 3 per cent. Kocher 
placed the mortality of this operation 
in 1850 at 40 per cent; in 1885 at 15 per 
cent; in 1910 at less than 3 per cent, 
while the mortality in his latest group 
of elective cases was .4 of one per cent. 

Thousands of cases have been oper- 
ated upon and much experimental work 
was done before such statistics could be 
offered the medical world, but surgery 
of the thyroid is at last a most satis- 
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factory operation, giving immediate re- ° 


lief from suffering and an extremely 
short period of operative disability. 

In selecting cases for operation, we 
must be guided by two fixed and un- 
varying rules. First, no case should 
be operated till after a fair and impar- 
tial trial by non-surgical treatment has 
failed, and second, no case should be 
operated in which terminal changes in 
the heart-muscle, liver, spleen and kid- 
neys have occurred to a sufficient extent 
to make the chances of operative re- 
covery doubtful. 

If these two rules are rigidly fol- 
lowed by internist and surgeon alike, 
relief from goiter disability will soon 
be elevated to a plane of complete sat- 
isfaction to both the profession and the 
laity. 

The internist should remember that 
when non-surgical measures fail, the 
hour for elective surgery has arrived 
and that to keep a patient upon medical 
treatment beyond this point, is to do 
him a positive injustice. On the other 
hand, the surgeon should never operate 
upon any case till non-surgichl treat- 
ment has been tried and has failed, for 
itcannot be intelligently disputed in this 
day that a goodly percentage of these 
cases are actually curable by the medi- 
cal expert. 

To simplify the selection of cases for 
operation, I will group all cases under 
three heads: Cancer, Adenomata and 
Exophthalmic goiter. 

The subject of cancer can be dismiss- 
ed by saying that when it has pro- 
gressed sufficiently far to be diagnosed 
as such, it is too late to benefit it by op- 
eration. 

Adenomatous goiters or cystic aden- 
omata are by far the most frequent type 
met with. They are the large, symmet- 
rical or irregular goiters without 
exophthalmos. Their principal symp- 
toms are deformity, tracheal pressure, 
hoarseness, loss of voice and neuralgia. 


They rarely produce death except by 
malignant or degenerative changes in 
the gland structure itself, and are most 
favorable cases for operation. In these 
eases, the largest side of the goiter is 
removed and perhaps a portion of the 
smaller side. If too much of the gland 
is removed, a state of hypothyroidism 
will result and myxoedema will appear. 
The third or exophthalmie group is 
the group which affords not only the 
most practical, but also the most scien- 
tific interest both to internist and sur- 
geon alike. This group shows not only 
anomalies of structure, but of secretion, 
which taken together make one of the 
most interesting fields for research that 
has presented itself to our profession 
at the beginning of the 20th century. 
In this condition, the thyroid, for 
some unknown reason, secretes an in- 
creased amount of thyroidin on account 
of which fact Dr. Mayo suggests that 
the present name exophthalmic goiter 
he substituted by the far more cor- 
rect and scientific term hyperthy- 
roidism. It certainly would seem 
that such indefinite terms as 
Parrys disease, Graves disease and 
Basedows disease should indeed. be 
dropped for terms which convey more 
(lefinite ideas of the conditions at hand. 
Kocher suggests the term thyrotoxi- 
cosis. In this condition it is not at 
all necessary that the thyroid gland 
should be in the least degree en- 
larged—some of the most pronounced 
cases of hyperthroidism coexists with 
an entirely normal size in the gland. 


Wilson has shown that degenerative 


changes associated with increased cel- 
lular activity oceur in the gland which 
are sufficient to account for the in- 
creased secretion of thyroidin. 

The fact that the gland is not neces- 
sarily enlarged in such conditions has 
been a stumbling block to correct diag- 
nosis in thousands of instances. Again 
the fact that repeated attacks of sud- 
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denly occurring diarrhoea is often a 
symptom of hyperthyroidism is unfor- 
tunately too frequently overlooked. 

Given a case with or without enlarge- 
ment of the thyroid, but showing more 
or less exophthalmos, tachycardia an<d 
general nervousness, we may be sure of 
hyperthyroidism. Co-incident with 
exophthalmos may be Graefes symp- 
toms, the lagging behind of the upper 
lid in looking down, or Stellwags sign. 
the retraction of the upper lid. The 
heart beat will be from anything ahove 
normal to 190 or 200 per minute, As- 
sociated symptoms are excessive per- 
spiration, occasional rise of tempers- 
ture, digestive disturbances, and as be- 
fore mentioned, periodic attacks of 
diarrhoea coming on suddenly.. The 
ensemble is due directly to the stimu- 
lating effect of the liyper secretion of 
the thyroidin and varies directly with 
this hyper production. The question in 
fact is one of hypersecretion and posi- 
tively not retention and development of 
a tumor. 

Referring to treatment, Dr. Chas. 
Mayo recommends the physiological 
use of belladonna. The X-Ray seems 
to exert a modifying effect upon the 
hypersecretion as I have had occasion 
to note in my own practice. 

Serum therapy probably holds the 
key to the situation, but up to the pres- 
ent time has not been developed to the 
point of efficacy. Dr. J. Rodgers, of 
New York, is making some especially 
valuable experiments along this line. 

In deciding upon operation, there is 
no question which comes before the 
surgeon which requires more scien- 
tific judgment than that relating to this 
proceeding. As before intimated, this 
question is not the removal of a tumor, 
but the inhibition of the production of 
the thyroidin. This may be done by the 
ligation of one or both of the superior 
thyroid arteries with their accompany- 
ing veins, or may be done by removal 


of a portion of the gland itself. Ex- 
ceeding caution must be exercised not 
to remove too much of the gland or the 
exactly opposite condition will result 
and hyposecretion will necessitate the 
feeding of thyroid extract to supply the 
deficiency. 

The plan most generally endorsed. 2 
the present day is first the ligation of 
the superior thyroid artery and vein 
of one side, followed by a non-surgical 
interval in which the effect of the oper- 
ation is carefully noted. If the hyper- 
secretion is not modified or only slight 
ly so, the corresponding arteries and 
veins of the opposite side are ligated, 
and this is followed by another non 
surgical period of watching. If the 
symptoms continue markedly, one half 
of the thyroid is removed. 

Thus, by degrees, the hypersecretion 
is reduced to the individual require- 
ments of each case, and at a minimum 
risk of inducing hyposecretion. The 
result is that when the elective hour 
for operation ¢s chosen, goiter opera- 
tions are now vielding results second to 
none in statistical or restorative sur- 
gery. 





Discussion, 
Dr. C. B. Earle, Greenville: 

I think Dr. Knowlton is to be con- 
gratulated, that he has left off reports 
of numerous cases that have no bearing 
upon the subject. 

Dr. Knowlton has expressed, in a few 
words, the concensus of opinion of a 
majority of surgeons. Those cases are 
quite frequently overlooked, until those 
terminal changes have taken place, 
until no hope can be extended to the 
very pitiful sufferer from this disease, 
and we see many cases in which iodide 
of potash is persisted in, and that tends 
to increase the condition. 

I have had a few cases sent me that 
I was very much puzzled to decide 
whether surgical interference should be 
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attempted or not. I do not know where 
to draw a sharp line in those cases in 
which we think that the impairment of 
the heart is permanent, and those in 
which recovery is possible. I have 
been very much surprised at the ability 
of the patient to repair these cardiac 
and other changes after a removal of a 
portion of the thyroid gland. 

Dr. F. Julian Carroll : 

There is one point in Dr. Knowlton’s 
paper that I would like to have ex- 
plained. He says in a series of 75 cases 
Dr. Kocher had a mortality of 4-10ths 
of 1 per cent. I would like to know 
what part of the patient it was that 
lied. 

Dr. Burdell, Camden: 

I think this is a very important 
paper, because, in exopthalmiec goiter 
the doctors and the surgeons can get 
together. We hear of medical and sur- 
vical treatment of gall stones, of appen- 
dicitis, and all those things, but this is 
one of those agents in which the sur- 
geon seems to be able to give the gen- 
eral practitioner a chance at the patient 
and this is very important, because he 
indicates the point at which medical 
treatment ceases. In some experience 
with exopthalmie goiter, I have found 
that a good many general practitioners 
throughout the State, when they decide 
a patient has goiter, no matter what 
form it is, they give them thyroid ex- 
tract, It seems that where you have a 
hyperthyroidism,you are just hastening 
the end of the patient to give him thy- 
roid extract, as a rule. 

Dr. H. R. Black, Spartanburg. 

1 do not know just what part of the 
patient dies. However, if anyone inter- 
ested in this new field of surgery will 


‘take the time to go to Mayo’s clinic, at 


Rochester, Minn., I think he will be 
richly repaid, and also that his 
patient will be richly repaid. In 
this part of the country _ this 
is a new field for the surgeon, I 


think. I know it is with me, but I do 
not know of any greater relief brought 
the well selected patients than the oper- 
ation for goiter; and if you will spend 
a little time at Mayo’s clinic, you will 
be thoroughly convinced of that fact. 
It is not only an operable disease— 
many of those cases—but I do not think 
that I am going too far in saying that 
it is curable. 

Dr. G. F. Klugh, Cross Hill: 

I would like to enter a plea for the 
exopthalmie goiter patient, and would 
like to insist that too much medical 
treatment be not given. If you will 
look over all the remedies used in ex- 
opthalmie goiter, you will find they are 
directly antagonistic to thyroid. You 
take digitalis, ergot, belladonna and 
quinine hydro-bromide and you will 
find you have two groups, one a nerve 
sedative and the other a heart stimu- 
lant, and I think the thyroid cases 
should be put on the same footing as 
appendicitis cases, and that the patient 
should have early chance for opera- 
tion. I say this, because I have recently 
gone through an experience of this 
kind, where the patient was too far 
gone after prolonged treatment to be 
benefitted by operation. 

Dr. Harmon, Columbia : 

I agree with my friend that spoke 
last, that oftentimes when we accuse 
ourselves of having cured a patient 
with drugs. nature has done the work 
herself, and I think that we should 
leave it-alone, or else deal with it as a 
strictly surgical condition. 

Dr. S. C. Baker, Sumter : 

I agree with the last two gentlemen 
that practically always hyperthyroidism 
is a surgical disease. Dr. Mayo makes 
the statement that 25 per cent of hyper- 
trophied cases will get well (1) with- 
out treatment, (2) with treatment, or 
in spite of treatment. In other words 
that 25 per cent. of cases are going to 
get well, any way you handle them. but 
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75 per cent. are not going to get well. 

1 think there is one part that the ad- 
ministration of thyroid extract might 
play in the treatment of hyperthyroid- 
ism, and that is as an aid to diagnosis. 
I cannot see where thyroid extract is in- 
dicated in the cure of hyper-thyroidl 
conditions. I have seen cases that 
seemed to get well after thyroid extract 
had been administered, but I think it 
was a post, and not a propter hoc. 
In many cases we have a tachycardia 
and certain digestive and nervous 
symptoms that lead us to believe they 
are possibly due to an increased secre- 
tion of thyroid gland, the absorption 
of which is producing these symptoms. 
In such cases if we will give thyroid 
extract for a short time and carefully 
watch the symptoms, count the pulse, 
.nd note all the other symptoms, and 
if we see that they are getting worse, 
we can be pretty well confirmed in our 
diagnosis that we have a case of hyper- 


secretion to deal with, and that it has 


been made worse by the administration 


of thyroid extract. If it is not made 
worse, we probably have not a case of 
hyperthyroidism to deal with, and so 
we can let it go along and be treated as 
something else. 

Dr. Joseph Graham, Durham, N. C.: 

I enjoyed Dr. Knowlton’s paper very 
much. It was a very clear expression 
of the present status of the goiter situ- 
ation. 

I think there are two points, possi- 
bly, that it would be wise to add ‘to Dr. 
Knowlton’s paper. One that the re- 
sponsibility for the outcome of a case 
of goiter rests with the family physic- 
ian, and that he must not carry out the 
treatment too long. The cases are 
brought, usually, in my section of the 
country, too late for radical operation. 
We have more cases brought in too late 
for radical operation than we do in the 
early stages. I think that the profes- 
sion must realize that there must be 


only a reasonable amount of medical 
ireatment carried out in these cases. It 
is the duty of the physician to consult 
the surgeon. 

Another point: That the operation 
for exopthalmic goiter is a very difli- 
cult and dangerous operation. That 
while the results are very universally 
acknowledged to be highly satisfactory 
and the statistics of mortality are 
brought out in his paper, yet these re- 
sults are being accomplished by men 
who are making more or less a speci:! 
study of this operation, and the oce:s- 
ional operator—the surgeon in_ the 
small town—must not believe that he 
ean do this work and secure such re- 
sults. The fortunate’ thing 
exopthalmice goiter is this: The general 
practitioner or oceasional operator will 
not attempt many cases. After he lias 
had one experience with it he will be 


about 


ready to turn his cases over to an expert 
operator. But. I do think that that 
point should be thoroughly impressed. 

I thank you. 

Dr. Knowlton closes: 

Mr. President, the point taken. I 
think, is very well indeed. I have drill- 
ed myself into the habit, in order io 
assure protection to myself, not to ques- 
tion the statistics of other men. But 
the possibility of 4-6th of 1 per cent. 
looks rather impossible, so 1 am_ not 
surprised at the Doctor’s question. Still. 
the statement is made by Dr. Mayo, in 
his hyperthyroid article, in the series of 
clinies that have been recently issued 
in book form by the Mayo school. 

As Dr. Burdell suggested, it is really 
pathetic to observe the cases of marked 
pathetic to observe how the cases of 
marked exopthalmic goiter are treated 
often—youhavenoideahow many ti:es 
it is done right in this State here, and | 
am sure, elsewhere, by the adminisira- 
tion of the thyroid extract. Of course 
that adds to the trouble right along. 
We should realize the reason we have 
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trouble in this is because we go from 
one extreme to the other, and it is a 
uestion of balance we want to get. If 
we have a hyperthyroid — secretion 
everything is over-stimulated, and then, 
of course, we must certainly, of all 
things, spare the patient the additional 
infliction of the thyroid administration. 

I was struck with Dr. Graham’s re- 
mark: The operation is a difficult one. 
The statistics given were from selected 
cases. I did not mean to give the 4-6ths 
of 1 per cent. of general cases, but from 
wlected cases. 





THE EFFECTS OF SUGARS AND HIGH 
PERCENTAGE OF PROTEIDS UPON 
FERMENTAL DISORDERS IN CHIL. 
DREN.* 


by William Weston, M. 1), Columbia, 

| 8. C. 

We are all familiar with the fright- 
ful mortality rate among infants re- 
sulting from the diarrhoeal diseases, 
and the time is now at hand when we 
must arm ourselves with the latest and 
uost approved armament in prepara- 
tion for the battle which, with us, be- 
gins in May and lasts until middle au- 
wun. During that time I dare say 
that the mortality rate among infants 
in our climate from diarrhoeal diseases 
is greater than from all other diseases 
rombined. TLolt recently stated that 
the deaths in New York City from 
these diseases in children under two 
vears of age was greater than from 
(iptheria, measles, whooping cough, 
varlet fever and typhoid fever com- 
bined at all ages. 

I desire, therefore, to call to your at- 
lention some comparatively recent in- 


vestigations that have passed beyond 
the experimental stage. and have be- 
rome established and recognized facts. 


*Read before the South Carolina Medical 
smnsclation, Columbia, S. C., April 18, 
912. 


We learn from the investigations of 
Czerny, Kellar, Finkelstein and Meyer 
and other distinguished German ped- 
iatrists that bacterial infection is sel- 
dom the primary etiological factor in 
the causation of diarrheal diseases, and 
that while bacterial infection often 
takes place, it is secondary. They claim 
that the primary cause is one or more 
elements of the food producing a dis- 
turbance of metabolism in a functien- 
ally weakened intestine, and this func- 
tional weakness is increased by fermen- 
tation. Finkelstein and Meyer assert 
that the digestibility of cow’s milk and 
human milk is not due to qualitative 
ilifferences in the constituents of the 
milk, but that the difference exists in 
the whey. They assert that the theory 
that the fats produce fermentation is 
false, as they obtained the same results 
from diluted whole milk in diarrheal 
cases as they did from diluted skimmed 
milk and buttermilk. They assert, also, 
that the Casein, like the other elements 
composing milk is susceptible to de- 
composition, is not the offending agent, 
and that when freshly prepared Casein 
is added to the food, that an improve- 
ment in the stools results. They found 
that lactose was very susceptible to fer- 
inentation. Starting then with the sup- 
position that the Carbohydrates were 
the active producers of fermentation in 
the intestines, they devised a food 
which they called Eiweiss milch or 
albumin milk. This food they prepare 
as follows: Heat one quart of milk to 
a temperature of 100 degrees Fahren- 
heit, add either four teaspoonfuls of 
essence of pepsin, or two junket tablets 
dissolved in a little cold water, then 
stir; let the mixture stand at 100 de- 
grees Fahrenheit until the curd has 
formed ; put the mass in doubled cheese 
cloth and strain off whey; then remove 
the curd from the cloth and press it 
through a fine sieve five or six times by 
means of a large spoon, or wooden mal- 
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let. During this process, add one pint 
of water, add one pint of buttermilk 
to this mixture. This food has the fol- 
lowing advantages: low in milk sugar 
and salts, an increase of the Casein, and 
the presence of living lactic acid bacilli. 

One of the chief objections to this 
milk is that some infants find it unpal- 
atable, but this objection has been met 
by Heiman of New York, who advises 
the addition of one grain of saccharine 
to a quart of the milk mixture. He 
says that he has observed no deleterious 
effects from this addition. 

Finkelstein and Meyer found that 
while the watery, green acid stools rap- 
idly gave way to formed soap stools 
the infant continued to lose in weight, 
they, therefore, advise that as soon as 
the diarrhoea ceases, malt sugar, which 
does not easily ferment, be added. in 
increasing quantities. This may be ac- 
complished by the use of dextri-mal- 
tose or Loeflund’s Malt Soup, either of 
which can be procured here. They ad- 
vise the use of this food in a great va- 
riety of conditions accompanied by 
diarrhoea, such as intoxication, decom- 
position, dyspepsia and various other 
infections in all infants except the new- 
born. 

The directions advised by them in 
these conditions are as follows: A pre- 
liminary catharsis, followed or not by 
an initial period of starvation and tea 
cliet, as the case may be, small amounts 
of Casein milk; larger amounts of 
Casein milk; the addition of some car- 
bohydrate other than milk sugar or 
cane sugar, preferably some dextrin- 
ized preparation of malt sugar. They 
found that babies could be kept on this 
food for months and continue to thrive. 

I observed an extensive use of this 
food in the Babies’ Hospital in New 
York, as well as in the children’s ward 
in Bellevue Hospital, and from the tes- 
timony given by many, and from my 
own rather limited experience with it, 


IT can but bear testimony to its great 
value in helping to reduce a disgrace 
fully high: mortality rate, and at the 
sume time cheer us with reasonable as 
surance and consciousness of victory, 
where before our efforts were so often 
devoid of hope and in vain. 





TYPHOID PERFORATION, OPERATION, 
RECOVERY. 

By Deo bk. WH. Sparkman, Jr., Charles 
ton, S.C. 

The patient is a young man, 29 year: 
of age, of large frame and good mus 
cular development, being about 5 ft. 10 
in. in height, and weighing, normally. 
180 lbs. He is a cotton weigher and 
thus leads an active out-door life. 

Family History.—Both parents liv 
ing and in good health. Three sister: 
and one brother alive and well. One 
brother died in 1911 of acquired pul 
monary tuberculosis. Had previousl 
been strong and healthy. 

Personal History—Has been trou 
bled, to a slight extent, with indige- 
tion. Suffers from chronie constipa 
tion, having to resort, almost constant 
ly, to the use of laxatives. 

History of Illness —About the first 
of July he began to have fever, with 
slight headache and malaise. He con 
sulted his physician, Dr. A. J. Jervey. 
who examined his blood for the Widal 
reaction. It was negative. The fever 
was slight, ranging about 99.5, and he 
continued at his work. On the 9th of 
July Dr. Jervey left the city to attend 
the encampment of the 3rd Regiment. 
Next day the patient consulted me, say- 
ing that his fever persisted. His tem 
perature was 99.8, pulse 90, tongue 
slightly furred, bowels costive. I took 
a specimen of blood, and this time the 
reaction was positive, though not mark- 
ed, and the patient was made to go to 
bed, much against his inclination. \ 
few rose-spots appeared—probably 
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half a dozen. The spleen was not pal- 
pable, nor was any enlargement de- 
tected by percussion. From time to 
time he complained of slight abdominal 
pain. There was no tvmpanites. His 
appetite was poor. 

The temperature rose very slowly. 
Dr. Jervey returned on the 16th and 1 
turned the case over to him. The fever 
had not gone above 100.6. A second 
Widal gave, also, only a slight reac- 
tion. On the 7th of August the tem- 
perature reached normal, never having 
gone above 101. On the 13th he was 
allowed up, and, a few days later, al- 
lowed to go out. His general condi- 
tion was good, with but little loss of 
weight or strength. 

August 24th the fever returned and I 
was called in again, Dr. Jervey being 
away. No rose-spots appeared, the 
spleen was not enlarged. The blood 
was not examined. The patient now 
went through a repetition of the initial 
attack, except that the temperature 
ranged higher, reaching 102.5 on Aug- 
ust 30th. No tympanites. 

September Ist, about 12:30 pr. m., the 
patient was seized with a sudden, severe 
sharp pain in the right side of the 
abdomen. The pain soon radiated over 
the whole abdomen and down into the 
penis. This was followed by nausea 
and he vomited several times. I saw 
him three hours later and found his 
condition as follows: The face was 
drawn, of a pale grayish hue, and with 
un anxious expression (Facies Hippro- 
eratica), the extremities cold and clam- 
my. Temperature 103.8, pulse 160, 
small and thready. Abdomen slightly 
retracted, diaphragm fixed, and breath- 
ing entirely thoracic. There was ten- 
derness and some muscular resistance 
over the whole abdomen. Over the 
right iliac fossa the tenderness was 
marked, with severe pain on pressure 
und rigidity of the right rectus muscle. 

Perforation suggested itself at once, 


and, because of the gravity of the con- 
dition, I requested a consultation. The 
consultant advised waiting. At 6 Pp. mM. 
the condition was unchanged. I then 
told the patient that I thought an oper- 
ation imperative. At his request I 
called in Dr. Robert Wilson, Jr., who 
saw him at 7345 p.m. The symptoms 
were the same, except that the liver 
dullness was now obliterated. This 
sign, in a retracted abdomen, is path- 
ognomonic, and it was decided to oper- 
ate. The patient was removed to the 
Riverside Infirmary, and, at 9:30 Pp. M., 
placed upon the operating table. 
Operation.—The whole abdomen was 
cleansed by the usual methods, and the 
skin painted with tincture of iodine. A 
straight incision was made at the outer 
border of the right rectus muscle, be- 
ginning at the level of the umbilicus 
and extending downwards for 31-2 
inches. On opening the abdomen 
several loops of small gut pre- 
sented in the wound. The gut 
was red, with a sand-papered ap- 
pearance, covered with small flakes of 
exudate, and the vessels engorged. 
About two feet from the caecum a drop 
of fluid was seen oozing from the bowe!, 
and, on wiping this away, a small, cir- 
cular perforation about 2 mm. in diam- 
eter was revealed. This was in the cen- 
ter of an indurated ulcer, about 1.5 em. 
in diameter, situated opposite the 
mesenteric attachment. The whole 
ulcer was folded in and the bowel 
sutured over it with a double row of 
Lembert sutures. No other perforation 
could be found, but within a few inches 
of the ruptured ulcer was a pea-sized 
bluish-black spot, slightly indurated— 
evidently another ulcer. At this point 
the anesthetist reported the patient in 
very bad condition. The abdomen was 
sponged gently with dry gauze, a drain 
of gauze in a split rubber tube inserted, 
and the wound closed with through- 
and-through’ sutures of heavy iodine 
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‘atgut, reinforced by tension sutures of 
silk-worm gut. The abdominal muscles, 
even under anaesthesia, were very tense. 
The patient was returned to his room 
at 10:20 p. w., pulse 186 and almost im- 
perceptible. Atropine and camphor 
were given hypodermically, the foot of 
the bed elevated, and slow proctoclysis 
given with 45 drops of adrenalin. At 
10:30 yp. m. the patient was fully con- 
scious and complained of pain around 
the wound. Morphine gr. 1-4 was 
given. 

11:30 vp. M., pulse 145 and improved 
in quality. 

12:00 Pp. M., pulse 138 and stronger. 
The nurse was instructed to place the 
hed level when the pulse reached 120, 
and, after two hours, if it remained 
good, to place the patient in the Fow- 
ler position. This was done at 2:30 
A.M. The patient vomited once during 
the night. 

Sept. 2nd. Patient fairly comfort- 
able, except for extreme thirst. Pulse 
running from 120 to 130. Water in 
small quantities and whiskey on crushed 
ice sparteine gr. 1-2 q. 4. h. 

Sept. 3rd. Considerable distress from 
tympanites; pulse 150. Calomel grs. 
2 given in broken doses, followed by 
citrate of magnesia. At 7 P. M. no re- 
sult from the calomel. A high ox-gall 
enema resulted in a large soft stool with 
a large quantity of flatus. From this 
time on the abdomen remained soft, the 
gas being relieved by enemata and the 
rectal tube. 

The wound drained freely, and the 
dressings were changed frequently. On 
the 7th day a rubber tube was substi- 
tuted for the guaze drain, and the 
wound irrigated twice daily with a so- 
lution of iodine. On October Sth the 
wound was healed. The patient left 
the hospital on October 15th. 

The temperature followed a typical 
typhoid curve, rising to 104.2 on Sept. 
1L5th., after which it gradually declined. 


A slight cystitis was controlled with 
urotropin and bladder irrigation. Blood 
appeared in the urme for a few days, 
but disappeared without special treat- 
ment. The patient passed enormous 
quantities of urine, which were out of 
all proportion to the amount of fluid 
ingested. The greatest amount was 
265 oz. (more than 2 gallons) passed on 
the 7th day. The amount varied from 
100 to 200 oz. until the 22nd day, and 
then gradually diminished. 

Urinalysis. Sp. Gr. 1.005, reaction 
neutral, a trace of albumin, no casts. 

Perforation is the most common as 
well as the most fatal complication of 
typhoid fever, occurring in from 2.5 
per cent to 3 per cent of the total cases, 
though its incidence varies in differ- 
ent series of cases. It has been esti- 
matted that 30 per cent of the mortality 
is due to this cause alone; and the ac- 
tual number of deaths from perfora- 
tion in the United States annually is 
given by different observers at from 
5000, to 25000. The mortality in the 
cases operated upon varies from 65 per 
cent. to 75 per cent. or even higher, and 
the greater the delay in operating the 
higher.the mortality. 

Perforation is about four times as 
frequent in males as in females, is most 
frequent in the third week of the di-- 
ease, and is very unusual in the course 
of a relapse. 

The first operation for this condition 
was performed in Germany. Leyden 
had strongly advocated operative inter 
ference, but was not himself a surgeon, 
and it was Mikuliez who, on April 7th, 
1884, operated on the first ease. The 
operation was a success. In the United 
States, Van Hook, of Chicago, in 1891, 
recorded the first successful case. Since 
that time American surgeons have 
madebrilliant contributions to the study 
of this condition, notably Abbe, of 
New York, Finney and Cushing, o! 
Baltimore, Fitz, of Boston, Keen, of 
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Philadelphia, Hugh Taylor, of Rich- 
mond, and others. 

All surgeons who have encountered 
this condition, emphasize the urgency 
of early operation. A positive diag- 
nosis is often a matter of considerable 
difficulty; for perforation may simulate 
or be simulated by other conditions, 
such as appendicitis or typhoid ulcers 
in the appendix, as has been reported 
by Murphy, of Chicago. The diagnosis 
will be impossible where the patient is 
delirious or comatose. Woolsey insists 
that we should not wait for an absolute 
diagnosis. Pain, tenderness in a fixed 
spot, and muscular rigidity warrant an 
exploratory incision. Blake says that 
shock is no contraindication to opera- 
tion—that the shock due to peritoneal 
irritation is relieved by ‘anaesthesia, 
while that due to infection is best treat- 
ed by removing the cause. . 


There is no doubt that onr mistakes . 


are more instructive than our suc- 
cesses. And, following the teaching of 
Hippocrates, we should record our 
cases truthfully, concealing nothing, 
that others, perchance, may profit by 
our experience. My mistake in this 
case, I believe, was in not urging im- 
mediate operation when I first saw the 
patient after the onset 
Happily, the outcome of the case was 
vood. But LT have no doubt that. in 


of the pain. 


iuany cases, a delay of nine hours would 
preclude all chance of recovery. 

The skillful handling of the anaes- 
thetic by Dr. Hl. S. Mustard helped, in 
large measure, to make the operation 
a success: but the fight for life did not 
end with the operation. And to Dr. 
Robert Wilson, Jr, and Dr. A. J. Jer- 
vey my thanks are due for their advice 
and assistance in the case. 

A NEW METHOD OF OPERATION FOR 
TYPHOID PERFORATION.* 
By L. B. Owens, M.D. Columbia, S.C. 

About one-third of all deaths from 


Typhoid Fever are due to perforation 
of the intestines. The mortality from 
the operation of typhoid perforation is 
over 70 per cent. and the mortality in 
those cases not operated wpon for per- 
foration is about 100 per cent. There- 
fore, operation is their only salvation. 
But if we cannot save but 30 out of 
each hundred by operating, there is 
still great room for improvement. 

I do not think the present mode of 
operation advocated by all authorities 
is rational. We seem to overlook the 
fact that the pathology of typhoid per- 
foration and that of a gunshot wound 
is very different. In typhoid fever 
there is a catarrhal condition through- 
out the large and small bowels, spe- 
cific changes occur in the lymphoid ele- 
ments, especially at the lower end of 


:the ium: The tissues in this region 
sare very much congested, the blood 
-vessels become choked, there is a con- 


dition of anaemic necrosis. The necro- 


-stsuis due in great part to the direct ac- 
: tion of the bacilli; also in great. part to 


,ecclusion of the veins and capillaries 
-by fibrinous thrombi. The mucosa, 
especially in the last foot of the ilium 
is often destroved. 

We have none of these pathological 
changes in perforation of the intestines 
from gunshot wounds. 

I «lo not think that avy typhoid per- 
foration should be closed, it matters not 
how small it may be. If the tissues are 
in such a condition that they become 
perforated. their vitality is entirely too 
low to allow any handling or manipu- 
lating. for such a procedure would 
necessarily increase the danger of hem- 
orrhage and especially secondary per- 
foration. 


Frequently the perforation or per- 


forations are very hard to find, requir- 
ing the handling of the intestines which 


*Read before the South Carolina Medical 
Association, Columbia, S. C., April 18, 
1912. 
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produces shock, spreads infection, and 
prolongs the operation. 

If it is proper to close a typhoid per- 
foration, why is it that we do not close 
a perforation of the intestines due to a 
slough caused by an appendicular 
abscess at the time of the operation? 
Do you not think that it is inconsistent 
to close one and not the other? Espec- 
ially when the tissues in the typhoid 
condition are more pathological. 

A free incision should be made in the 
right iliac region, and if the peritoneal 
cavity is filled with fluid and fecal mat- 
ter, one should be made in the median 
line and one in the left side. Gauze pads 
should be placed in the peritoneal 
cavity during operation to absorb poi- 
sonous matter. The peritoneal cavity 
should not be irrigated except in elec- 
tive cases. Intestines should not be 
handled or pulled out. Place drainage 
tubes down where pus is liable to gravi- 
tate. I prefer rubber tubes with wicks 
where pus is present. 

Pack idioform gauze loosely about 
lower end of the ilium in such a way as 
not to cause an obstruction. Leave in- 
cisions wide open packed with gauze, 
using compresses to keep back intes- 
tines. There will probably be a fecal 
fistula which should discharge through 
wound in right side. In most cases 
Fowler’s position is indicated. 

By the above operative procedure we 
will find in almost every case that the 
temperature will drop and the pulse 
improve, due no doubt to the elimina- 
tion of millions of the typhoid bacilli 
and typhoid toxins. 

Normal salt solution should be given 
in all extreme cases, either intraven- 
ously, or by hypodermoclysis, which 
not only stimulates the heart, but also 
dilutes the toxins, as well as assists in 
their elimination. 

We must remember that we not only 
have Typhoid Bacilli, but also have 
Colon Bacilli, Streptococci, ete., which 


would necessitate mixed serum therapy. 

In these cases, as in all other surgical! 
cases, too much importance cannot be 
attached to the after treatment. 

T have operated on two cases of 
tvphoid perforation by this method, 
both being very unfavorable cases, due 
io the fact that neither would submit 
to an operation until the third day after 
perforation. One died two and one 
half days after the operation. He ha:l 
general peritonitis and was thorougl:'y 
septic before being opened, and died in 
all probability from peritonitis, ec. 
The other case became perforated ten 
days after taking fever and was oper- 
ated on three days after the perfora- 
tion. His pulse was 160 just before 
going to operating room. He has en- 
tirely recovered and returned to his 
work as a carpenter. Widal reaction 
was positive. ‘ 

A certain per cent of these cases will 
be followed by ‘hernia, a condition 
which can be easily cured by a second 
operation, which is practically free 
from danger. 

The position that I take is radically 
opposite to that held by all others that 
1 know of and it may be that you will 
all disagree with me, but nevertheless 
I believe in this method. 


Discussion. 
Dr. J. HW. Taylor, Columbia : 

The Doctor is to be congratulated up- 
on the result obtained in the above re- 
ported case. However, I wish to take 
exception to one statement that he 
made; although he has qualified that 
statement somewhat by saying that un 
treated surgically the mortality in cases 
of typhoid perforations “is about 100 
per cent.” Undoubtedly perforations 
take place much more frequently than 
we suspect, nature walling off the in- 
fection promptly and preventing any 
other than a small local patch of peri- 
tonitis. 
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I recently had a case of this type 
which I feel certain in saying was one 
of pin-point perforation. So keenly 
did I feel the possible necessity for 
surgical interference that I had three 
other men see the case with me, all of 
whom agreed that there was a perfo- 
ration but advised against immediate 
operation, as nature seemed to be tak- 
ing care of the perforation so effectu- 
ally. About ten days later the patient 
died from the overwhelming typhoid 
toxaemia. 











Society Reports 








Anperson County Mepican Socrery. 

The last regular meeting of the An- 
derson County Medical Society was 
held in the Chamber of Commerce 
rooms on Wednesday, September 4th, 
1912. Those present at this meeting 
were: Drs. J. P. Duckett, R. L. Div- 
ver, J. C. Harris, W. H. Nardin, J. B. 
Townsend, J. R. Young, H. A. and 
Olga V. Pruitt. 

In the absence of the President, Dr. 
(. F. Ross, Dr. Divver presided over 
the meeting. 

After the reading and adoption of 
the minutes of the June and August 
meetings the following names were pre- 
sented for membership and these were 
referred to the Board of Censors: Dr. 
W. C. Hearin, of Belton, and Drs. H. 
fi. Acker and C. S. Breedin, of Ander- 
son. 

The scientific program was then en- 
tered into. 

A most interesting paper was that of 
Dr. J. R. Young entitled, “Cerebo- 
Spinal Meningitis with Report of Sev- 
eral Cases.” Dr. J. C. Harris reported 
some interesting cases that he had in 
his praetice recently. Dr. Divver gave 
an excellent talk on the Medical Profes- 
sion. 


Another paper was to have been read, 
but owing to the lateness of the hour 
this was dispensed with and after the 
above members had been generally dis- 
cussed by those present the society was 
adjourned, 

Ouea V. Prurrr, See. 
Lexincton County Mepicau Socrery. 

The Lexington County Medical As- 
seciation met in the town hall at Lees- 
ville, October 8th. Nineteen were pres- 
ent, including two local dentists. 

Dr. D. M. Crosson exhibited an inter- 
esting case of Spina Bifida which was 
freely discussed. He also exhibited an 
interesting case of Necrosis of the 
Superior Maxillary which was dis- 
cussed by the dentists as well as others 
present. Dr. Crosson also exhibited a 
case of Pellagra which seems to have 
been cured. 

Dr. Jno. C. Nicholson exhibited a 
Neurasthenic. A married man about 
fifty vears old, who has such long and 
continued convulsions that he is styled 
by some as “The Shaker.” 

Dr. W. P. Timmerman exhibited a 
child about four years old who had 
Adenoids and enlarged Tonsils. When 
the least excited she would have an 
attack and seem as if she would almost 
cease breathing. The consensus of 
opinion of those present was that if the 
Adenoids and Tonsils were removed 
the attacks would cease. The Adenoids 
and Tonsils have been removed but the 
attacks continue. We hope to make an- 
other report of this later. 

The following is a list of physicians 
who read papers before the Society: 
Dr. S. B. Fishburne, subject,“Venereal 
Diseases;” Dr. L. A. Griffith, subject, 
“The Relation Pellagra Bears to Sur- 
gery;” Dr. L. Guerry, subject, “Chole- 
lithiasis.” 

After the reading of these papers, at 
the invitation of Drs. D. M. Crosson 
and Jno. C. Nicholson, the Association 
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and its guests repaired to the Kinard 
Hotel, where they were tendered an ele- 
gant dinner which was prepared by 
Mrs. Kinard. To say the least would 
be that we were mest hospitably enter- 
tained. 

After dinner talks were made = by 
Dr. A. D. Morgan, subject, “The Coun- 
iry Doctor;” Dr. S. B. Fishburne, sub- 
ject, “The City Doctor;” Dr. L. A. 
Griffith, subject. “The Surgeon:” Dr. 
Guerry, subject, “The Relation of the 
Specialist to the Generalist ;" Dr. D. 
M. Crosson, subject, "Our Host: Dr. 
Connor, subject, “Theology ;” Dr. Eth- 
eredge, subject. “The Relation that 
Should Exist Between the Dentists and 
the Doctors.” 

Resolutions were passed endorsing 
the work of the hookworm commission 
of this county and pledging the co-op- 
eration of this Association. 

After disposing of routine matters 
the following officers were elected for 
hext vear: 

R. H. Timmerman, of 
President; Jno, C. Nicholson. of Lees- 
ville, Vice-President: J. J. Wingard. 
of Lexington, Secretary and Treasurer. 
Dr. Wingard has held this position con- 


satesbury. 


tinnously since the reorganization of 
this Society about nine yveare ago. Our 
rule is to change other officers «acu 
vear 
The next meeting of the Association 
will be held at Batesburg. 
W. P. Tiaaermanx, Reporter. 


Mepican So 


SPARTANBURG = CoUNT) 
CIETY. 
The Spartanburg County Medical 


Society met for its regular monthly 
meeting with thirteen members pres- 
ent, Dr. A. D. Cudd presiding. 

Dr. J. N. Allen read a paper on 
“Shall We Quarantine Against Small- 
pox.” This paper was very widely dis- 
cussed, the general opinion being that 
it was unwise for State, county or city 





to go to the expense of maintaining 
quarantine to protect citizens from 
smallpox when they will not protect 
themselves by vaccination. 

Plans for entertaining the Fourth 
District Society at its meeting in Spar 
tanburg on November Is8th were dis 
cussed and a conunittee appointed to 
make all necessary arrangements. 

L.. Rosa H. Ganrr, See. 


Eiguatru Disrricr AssocLarion, 
Journal South Carolina Medical Asso 
riation, Seneca, S.C, 


Dear Editor :— 

We are a litle late in making a report 
but it is none the less a pleasure to us 
to be able to say to you that on July 10 
last, in response to an invitation from 
the physicians of Saluda county, to the 
physicians of the Eighth District, to 
meet with them at Ridge Springs for 
the purpose of organizing a District 
The Eighth District is 
composed of the counties of Aiken, 
Edgefield, Lexington and Saluda. 

Our first meeting was attended by « 


Association. 


representative from each county in the 
district, and an organization was read 
ily perfected. The officers elected were 
President, D. B. Frontis: 
Vice-President. S. G. Mobley: Sec. 
Treas... Robt. A. Marsh. Drs. Townes. 
Nicholson. Crosson and Waters consti 
tuted the Executive Committee. At 
this meeting much interest and enthusi 


as follows: 


asm Was manifested and we predict for 
the Association two lively meetings 
each vear. January and suly will be 
the months in which we will meet. We 
had three good papers at this meeting 
and practically every one present dis 
cussed them. The organization was 
launched with a membership of 20 as 
charter members. Since this meeting 
in response to an appeal made to each 
eligible man in the district, others have 
expressed a willingness to join with us 
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and endeavor to make a success of the 
Association. 

The Association passed a resolution 
favoring the Owen bill as it now stands 
and instructed the Secretary to write 
each of our U. S. Senators and urge 
them to do what they could to effect its 
passage. 1 beg to enclose copies of re- 
plies from each of them, the publica- 
tion of which may prove instructive to 
some > 

Unrrep States SENATE. 
Washington, D. C., July 17, 1912. 
Dr. Robert A. Marsh, 
Edgefield, S.C. 
My Dear Sir:—- 

I have yours of July 16th. IT have not 
examined the Owens Bill, but when it 
comes before the Senate and T hear the 
discussion on it, I will make up my 
mind and remember what you say about 
the “Eighth District Medical Associa- 
tion's” opinion. 

I am not very much inclined to have 
the Federal Government meddle with 
our local affairs, and recall that the 
Constitution expressly reserves — the 
Police Power to the State, and the 
health and morals of the people have 
always been considered as especially 
coming under that clause in the Consti- 
tution. T have received many petitions 
hoth for and against the bill, and will 
approach the subject) with an open 
mind. 

Very respectfully yours, 
Bb. R. Tinuman. 

The State Health Officer met with us 
and delivered an address on the sup- 
pression of typhoid fever in the rural 
districts and smaller towns. = Dr. 
Hayne’s address was delivered to the 
public and it was an instructive and 
enjoyable paper. 

We will meet at Batesburg in Jan- 
uary “13 and would be glad to have you 
meet with us and read a paper to us if 
vou will. For this meeting we already 
have the promise of some good papers. 





The following gentlemen will appear 
on the program: Drs. Ballenger, Cros- 
son, Townes, A. R. Nicholson and M.H. 
Wyman. None have as vet announced 
their subjects. 
Very truly yours, 
Rosr, A. Marsit, See. 

?’. S—For some reason I have mis- 
placed Sen. Smith’s reply but just in a 
few words he said that he favored the 
bill and would do what he could for us. 


R. A. M.. Sec. 

CONFERENCEOF STATE SECRETARIES. 

One of the most important meetings 
since the organization of the American 
Medical Association at St. Paul, in 1901. 
was the Conference of the Secretaries of 
State Societies, called by the Committee o1: 
Uniform Regulation of Membership at the 
Association headquarters, Chicago, Octo- 
ber 23 and 24. This committee was ap- 
pointed in 1908, in accordance with a re- 
commendation ‘made in the Secretary’s re- 
port for that year. At the Atlantic City 
session, last June, the committee summar- 
ized its reports for the last four years, and 
recommended that a conference of state 
secretaries be authorized to consider the 
entire question of membership conditions 
in the county, state and national organi- 
zations. This recommendation was refer- 
red to the Board of Trustees and a confer- 
ence between the committee and the state 
secretaries was authorized by the Board 
of Trustees, to be held at the 
same time as the October meeting of 
the board. Appropriations were made for 
paying the expenses of all state secretaries 
who attended the meeting. The conference 
was called to order at 10:30 a. m., Wed- 
nesday, October 23, at the Association 
building in Chicago, by Dr. Thomas Mc 
Davitt, secretary of the Minnesota State 
Medical Association and chairman of the 
Committee on Uniform Regulation of Mem- 
bership. 

THE ATTENDANCE. 

Thirty-eight states were represented, the 
roll showing the following in attendance, 

Dr. W. W. Watkins, Phoenix, Ariz. 

Dr. C. P. Meriwether, Little Rock, Ark. 

Dr. Phillips Mills Jones, San Francisco, 
Cal. 

Dr. G. W. K. Forrest, Wilmington, Del, 

Dr. W. C. Lyle, Augusta, Ga. 

Dr. E. E. Maxey, Boise, Ida. 

Dr. E. W. Weis, Ottawa, I). 

Dr. Charles N. Combs, Terre Haute, Ind, 

Dr. J. W. Osborn, Des Moines, Iowa. 

Dr. L. R. DeBuys, New Orleans, La. 

Dr. W. B. Maguliton, Portland, Me. 

Dr. W. S. Gardner, Baltimore, Md. 

Dr. H. D. Arnold, Boston, Mass. 

Dr. Wilfrid Haughey, Battle Creek, Mich. 
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. Thomas McDavitt, St. Paul, Minn. 

. E. F. Howard, Vicksburg, Miss. 

. E. J. Goodwin, St. Louis, Mo. 

. H. D. Kistler, Butte, Mont. 

. Joseph M. Aikin, Omaha, Neb. 

. Martin A. Robison, Reno, Nev. 

. D. E. Sullivan, Concord, N. H. 

. Thomas N. Gray, East Orange, N. J. 

* R. E. McBride, Las Cruces, N. Mex. 

r. John Ferrell, Raleigh, N. C. 

. H. J. Rowe, Casselton, N. Dak. 

. J. H. J. Upham, Columbus, Ohio. 
Claude A. Thompson, Muskogee 


. M. B. Marcellus, Portland, Ore. 

. C. L. Stephens, Athens, Pa. 

. J, Perkins, Providence, R. I. 

. Edgar A. Hines, Seneca, S. C. 

. Perry Bromberg, Nashville, Tenn. 

H. Taylor, Fort Worth, Texas. 

. W. B. Ewing, Salt Lake City, Utah. 

. C. H. Beecher, Burlington, Vt. 

. Grant Calhoun, Seattle, Wash. 

. Charles S. Sheldon, Madison, Wis. 

. W. H. Roberts, Sheridan, Wyo. 

representatives were sent from Ala- 
bama, Colorado, Connecticut, District of 
Columbia, Florida, Kansas, Kentucky, New 
York South Dakota, Virginia and West 
Virginia. No eitort was ‘made to secure the 
attendance of tthe secretaries of the Ha 
waiian Territorial Medical Sociey, Medical 
Association of the Isthmian Canal Zone or, 
the Philippine Islands Medical Society, as 
these secretaries were too far removed 
from the place of meeting to make it pos- 
sible for them to attend. 
THE PROGRAM. 


The following program was carried out: 
1. Call to order, Dr. Thomas McDavitt. 
2. History and Development of Member- 
ship in the American Medical Association 
and its Component Parts, Dr. F. R. Green. 

3. Some of the Difficulties of the Present 
Situation, Dr. A. R. Craig. 

4. Remedies Proposed by the Committee 
Dr. Thomas McDaviit. 

DISCUSSION. 

A general discussion of membership reg- 
ulation was conducted under the following 
heads: 

1. Fiscal Year. Should the fiscal year 
coincide with the calendar year? Should 
the fiscal year be the same in all county 
and state societies? 

2. Should membership expire automati- 
cally at the end of the calendar year, and 
a new roster for each county and state 
society be made with the beginning of each 
year? 

3. When should membership reports 
from county secretaries to state secretarie: 
be due? 

4. Should the dues of new members. 
joining after the first of the year, be pro. 
rated for the remainder of the year? 

5. Should an admission fee be required 
in addition to the annual dues? 

6. Should uniform application blanks, 
receipt blanks, and membership and trans. 
fer cards be adopted? 


7. Should constituent state associations 
hold charters from the American Medica) 
Association? 

8. Should a uniform plan for the trans- 
fer of members be adopted? 

In addition to the above Dr. George H. 
Simmons, editor and general manager, dis- 
cussed the question of membership in the 
American Medical Association, and the 
changes in name proposed by the Board ot 
Trustees. 

REPORT OF THE COMMITTEE ON RECOM- 


MENDATIONS. 

After two days’ discussion it was evident 
that the secretaries present were agreed as 
to the advisability of a uniform fiscal year 
for all parts of the organization, to coincide 
with the calendar year, and that they fav- 
ored the expiration of membership at the 
end of each year and a complete re- 
vision of the membership rolls at the be- 
ginning of each year. The committee on 
recommendations, consisting of Dr. E. J. 
Goodwin, Missouri State Medical Associa. 
tion; Dr. Wilfrid Haughey, Michigan State 
Medical Society; Dr. Perry Bromberg, 
Tennessee State Medical Association; Dr. 
William S. Gardner, Medical and Chirur- 
gical Faculty of Maryland, and Dr. F. R 
Green, secretary of the committee and o! 
the Council on Health and Public Instrue- 
tion, brought in a report recommending thie 
adoption of provisions on these two points, 
and tha: all other points be deferred for 
further consideration. The report of the 
cemnmittee follows: 

The Committee on Recom!mendations 
herewith submits the following report: 

1. We recommend that this conference 
endorse the plan of having the fiscal year 
coincide with the calendar year in all parts 
of the organization. We further recom- 
mend that secretaries of all state associa- 
tions which have not already adopted this 
provision bring this matter to the atten. 
tion of their associations and recommend 
its adoption. 

2. We recommend that constituent state 
associations adopt provisions making dues 
in component societies payable on January 
1 of each year, and requiring county sec- 
retaries to report to state secretaries all 
members in good standing, together with 
their per capita assessment for the current 
year not later than March 31. State socie- 
ties desiring to do so may provide a shorter 
period. 

3. The recommendations regarding the 
third question under discussion is covered 
by our recommendation of the second. 

4. Regarding the prorating of dues, we 
recommend that this be made optional wit): 
each component society. 

5. Regarding an admission fee for mem- 
bership we recommend that this be made 
optional with component societies. 

6. While the committee recognizes, as a 
general principle, that a uniform system of 
blanks for county and state societies is de- 
sirable, as soon as practicable, we recom- 
mend further consideration of this ques 
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tion at a later conference. 

7. We recommend that the House of 
Delegates of the American ‘Medical Associa- 
tion be asked to consider the advisability 
of issuing charters to constituent state 
associations. 

8. We recognize the desirability and ad- 
vantage of a uniform method of transfer, 
put this system canont be established until 
there has been developed a greater uni- 
formity in other details of organization, 
We therefore recommend that this ques- 
tion be made the subject of discussion at 
a future conference. 

%. The committee recognizes the value 
of this conference to the state association 
secretaries, and to the purpose of organi. 
zation; it therefore recommends that fu- 
ure conferences of this character be held. 

The report of the committee was unani- 
mously adopted by a rising vote. It was 
also Moved and carried that the secretary 
be requested to send copies of the report 
to each state secretary and to each state 
journal, and that the proceedings of the 
conference, as published in the Bulletin, 
be furnished to each state secretary desir- 
ing them, in sufficient quantities to send 
one to each member of the state associa- 
tion. After a vote of thanks to the Board 
if Trustees for making this conference pos. 
sible by the appropriation, the conference 
adjourned. 


BOOK REVIEW 


lnpartment of Commerce and Labor, 
Bureau of the Census, FE. Dana Du- 
rand, Divector, Mortality Stutistics, 
1909. Tenth annual report with re- 
vised rates for the Intercensal Years 
1901 to 1909, based upon the census 
of 1910. Washington: Government 
Printing Office, 1912. 
Doctors are necessarily 
with Mortality Statistics. 
‘shaustive report which every doctor 
diould have. More study of such re- 
ports and familiarity with the difficul- 
lies under which the government labors 


concerned 
This is an 


w secure them would surely lead even- 
wally to more earnest efforts for better 
wgistration laws. We presume this 
wok may be obtained through the 


weinbers of Congress. 


L Practical Texet-Book of the Dis- 
CUSES of Women, by Arthur H. N. 
Lewers, M.D., Lond. F. R. C. P. 


Lond. Senior Obstetric Physician to 
the London Hospital; Examiner in 
Midwifery and Diseases of Wonien 
ut the Conjoint Board of the Royal 
College of Physicians of London and 
of the Royal College of Surgeons of 
Kngland: Late examiner in Obstetric 
Medicine at the University of Lon- 
don; University Scholar and Gold 
Medalist in Obstetric Medicine, Lon- 
don. Seventh edition, with 258 illus- 
trations, thirteen colored plates, tive 
plates in black and white and a large 
number of illustrative cases. Paul B. 
Hoeber, 69 East 59th Street. New 
York: 1912. Price $4.00 net. 

This is the seventh edition of an ex 
The author 
has had twenty-seven years experience 
as a member of the staff of the London 
Hospital where the opportunities of 
acquiring Clinical experience are ex- 
ceptionally large. ‘There is a directness 
and simplicity about the work that is 


ceedingly practical book. 


very commendable. There are a large 
number of good illustrations, many of 
them quite different from those seen in 
American books. One is struck by an 
entire absence of even mention of the 
branched steel dilators, so many pat- 
terns of which we have in this country. 
Only the tent and Hegars dilators are 
mentioned and illustrated. There are 
a large number of interesting cases of 
various kinds recorded and this idea ts 
by no means to be despised as a method 
of teaching. There is a charm about 
the better clas of English medical books 
rarely found elsewhere. This one is no 
exception to the rule. 


Health and Lougevily Through Lat- 
joual Diet—Practical Hints in regard 
io Food and the Usefulness or Harm- 
ful Effects of the Various Articles of 
Diet, by Dr. Arnold Lorand, Carls- 
bad. ‘Tell me what thou food is, and 
I will tell thee what thou art.”—-Bril- 
lat-Savarin. Philadelphia: F. A. 
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Davis Company, Publishers, . 1912. 

Price $2.50 net. 

We have always found books on these 
subjects about the least interesting of 
almost any phase of medicine. This 
one is decidely different. Dr. Lorand 
is a gifted writer. We read his “Old 
Age Deferred,” issued some time ago, 
from cover to cover with much satis- 
faction. The book now before us is 
highly attractive from every stand- 
It is beautifully bound. The 
paper is most excellent. The print even 
is inviting. 

There is no reason why any educated 
man or woman should not find this one 
of the most helpful books on the mar- 
ket. It is not ultra scientific, filled with 
formulae and results of chemical analy- 
sis. Not only the physician but his 
patients can read this book with great 
profit and also pleasure. 


point. 


The Physicians Formulary—Things 
a Doctor Ought to Make and How to 
Make Them.” Physicians Drug News 
Co., Publishers. Newark, N. J., U. 
S. A. 

There is a place for just such a book 
as this in the library of many thousands 
of doctors in this country. There are 
one hundred and forty pages of inval- 
uable instruction to the dispensing phy- 
sician. We note that the current litera- 
ture has been drawn upon freely for 
formulae and suggestions. Remember 
we have here a book that directs speci- 
fically how to manufacture and use 
manv hundreds of formulae. There is 
also a clear description of the appar- 
atus necessary. 

*x * 

AA Treatise on Pellagra for the General 
Practitioner, by Edward Jenner 
Wood, 8. B., M: D., Chairman of the 
Pellagra Commission, North Caro- 
lina Board of Health; Member of the 
American Society of Tropical Medi- 
cine; Fellow of the London Society 


of Tropical Medicine and Hygiene: 

Formerly President of the Medical 

Society of North Carolina, ete., with 

thirty-eight illustrations in text. 

New York and London: D. Appleton 

& Company, 1912. 

This is the third book we have had 
the pleasure of reviewing in recent 
months devoted to the subject of Pel- 
lagra. They are all written by South 
ern men. 

Dr. Wood has done his work wel 
and it should find its way speedily int 
every doctor’s library. We quote the 
following from the preface: The only 
justification for this book is the fac 
that when it was begun there was not 
a single treatise on the subject in th 
English language except the short ar 
ticles in Allbutt’s System and the En 
cyelopedia Brittannica. ‘The beginning 
of this book was the translation o 
Tuezek’s “Anatom. und pathologisch 
Studien ueber die Pellagra.” As thi 
was not a complete discourse on the 
subject it was necessary to read othe 
works in German, French and Italian 
In the five vears that have elapsed the 
number of these translations has grow 
and “to the knowledge gleaned fron 
these European masters has been addec 
an experience with a large number o 
cases. of the disease. During this per 
iod there has been much written on th 
subject in this country and the study o 
the disease has been greatly advance 
by the establishment of the Nationa 
Pellagra Conference which meets an 
nualiy. 
most interesting 
chapters in American medical history 
this appearance of pellagra. It ha 
heen given to few to see the appearane 
of an entirely unknown disease on Vv“ 
gin soil and to watch the evolution o 
that disease through all the stages 0 
adaptation to a new field. It has bee 
a study of great sociological as well 4 
medical importance. 


It is one of the 
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The medical profession owes a debt 
of gratitude to George H. Searcy, of 
Mabama, for his splendid work in the 
frst recognition of an outbreak of this 
disease in the home of the Indian corn. 
There is also a debt that cannot soon be 
discharged to J. W. Babcock, of South 
(arolina for his indomitable persever- 
ace in bringing to the attention of the 
medical profession and the national 
gvernment the outbreak of the great- 
wt scourge which has yet afflicted the 
American people; and to him is also 
jue the great credit for the founding 
of the National Pellagra Conference 
vhich is destined to be one of the most 
important medical and public health 
organizations in the country. 

ok 

Keseutials of Luborutory Diag nosis— 

Designed for Students and Practi- 

tioners by Francis Ashley Faught, M. 

D., Director of the Laboratory of the 

Department of Clinical Medicine and 

Assistant to the Professor of Clinical 

Medicine, Medico-Chirurgical Col- 

lege, ete., Philadelphia, Pa., 

containing eleven full page plates 

(three in colors) and thirty-nine text 

engravings. Fourth revised edition. 

Philadelphia: F. A. Davis Company, 

Publishers, 1912. Price $2.00 net. 

Such a book as this is very necessary 
lr the practicing physician if he in- 
mds to keep at hand a ready and up- 
vlate reference and guide. 

ren if he doesn’t equip a laboratory 
ie information condensed here will be 
wy useful. The time will probably 

ver come when it will be wise to turn 
rer all of his laboratory work to oth- 

Every physician should have the 
st microscope available and keep in 
nich at least with its use as well as 
ith many-other methods designed to 

il in diagnosis. We heartily endorse 


ete., 


work 


 * % 


ommpendium of Diseases of the Skin— 


Based on an Analysis of Thirty 
Thousand Consecutive Cases with a 
Therapeutic Formulary, by L. Dun- 
can Bulkley, A. M., M. D., Physician 
to the New York Skin and Cancer 
Hospital; Consulting Physician to 
the New York Hospital; Consulting 
Dermatologist to the Randall's Is- 
land Hospital, to the Hospital for 
Ruptured and Crippled, and to the 
Manhattan Eye and Ear Hospital, 
Fifth revised of the 
Manual of Diseases of the Skin. 
Paul B. Hoeber, 69 East 59th Street, 
New York, 1912. Price $2.00 net. 
It is fourteen years since the author 
last published his famous “Manual of 
the Diseases of the Skin.” In that time 
considerable progress has been made 
in the science of Dermatology, necessi- 
tating practically a re-writing of the 
original text, besides many additions. 
The book is essentially a practical one 
intended for the use and guidance of 
the general practitioner. Diagnosis 
and treatment are therefore specially 
emphasized, and neither time or space 
is wasted on the rare skin 


ete. edition 


diseases 


which are of interest only to the spee- 
ialist. 


An up-to-date therapeutic formulary 
of reliable prescriptions is added, and 
will in itself be found worth more than 
the price of the book. Worthy of espec- 
jal comment in this connection is the 
introduction 
io the chapter on “Therapeutics of the 
Diseases of the Skin.” There is little 
doubt that the successful treatment of 
skin diseases materially adds to the 
reputation of the physician. There is 
a large field here for resourcefulness. 
The “routinist™ will surely fall far 
short of success as he deserves to do. 
Such a book as here presented will go 
far towards keeping afresh the highly 
important underlying principles in- 
volved in the proper understanding and 
management of this type of disease, 


author's “common sense” 
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The various formulae are most excel- gravings and 18 full page insert 
lent. plates, 11 of which are in colors. 
Third edition, revised and enlarged. 
Landmarks aud Surface Markings of Philadelphia: F. A. Davis Company, 
the Body, by a. Bathe Rawling, M. Publishers, 1912. Price $5.00 net. 
I». B.C. (Cant.), F. RC. Ss. CEng.) This branch of medicine is advancing 
Surgeon with charge of Out-Pat- so rapidly that it is imperative that 
ients, Demonstrator of Practical anc the practitioner purchase — a ney 
Operative Surgery. late Senior Den- book every two or three vears at least. 
onstrator of Anatomy at St. Bartho- We believe this one to be abreast of the 
lomews Hospital: late Assistant Sur- progress now going on and well worth 
geon to the German Hospital, Dals- the price. The section on Syphilis it 
ton; late Hunterian Professor, Royal strikes us is particularly good, 


wort 
an it 
recel 
College of Surgeons, England, ete. wills =r 
with thirty-one iHlustrations. Fifth Muscle Spesm and Degeneration in ject 
edition. Paul B. Hoeber, 69 East Intrathovacic  Inflammation—Their * 
59th Street. New York, 1912. Price 
42 00 net. 

This is an English book which has 


Importance as Diagnostic Aids and been 
Their Influence in’ Producing and 


made a name for itself in a very short Altering the Well Established Phy ies 


period. The fourth edition was dis- sical Signs, also a Consideration of M 
posed of within a vear and now a fifth Their Part) in’ the Causation of Dj 
is necessary. Changes in the Bony Thorax, and Cl; 

The general appearance of the book Light Touch Palpation—The  Possi- me 
is excellent. The illustrations so im- bility and Practicability of Delinit Te 
portant of course in such a book are ing Normal Organs and Diagnosti- Sic 
ing 
eas 
take up this book and refresh lis men Light Touch, by Francis Marions pit 
ory when he might not be inclined to Pottenger, A. M.. M. D., LL.D., Med we 
seek a larger work. THe would not be ical Director of the Pottenger Sana 


very good indeed, cating Diseased Conditions Within 
The doetor would probably often the Chest and Abdomen by Very 


ete, 
col 


, ; . se 7 bg enl, 
Cen lourinary Diseases and Syphilis, teen illustrations. St. Louis: C. VY. dor 


by Henry H. Morton, M. D.. Clinical Mosby Company, 1912. Price $2.00. Pri 
Professor of Genitourinary Diseases Dr. Pottenger certainly gives Is $8. 
in the Long Island College Hospital: something to think about in his writ Th 
Genitourinary Surgeon to the Long ings on the subjeet. Tle claims that 


disappointed we believe. tort for Diseases of the Lungs and 
fo 
aisle Throat, Monrovia, California. Six 


= . ; ‘ Was r 
Island and Kings County Hospitals changes in the muscles over diseased 
and the Polhemus Memorial Clinic ; areas lead to errors In diagnosis by the 


fessio 


pe , : a \ 
Consulting Genitourinary Surgeon established methods and to obyiate Thi 


to the Kings Park State Hospital and these errors the author makes some 
the Beth Israel Hospital of Newark : unique suggestions, It is well for the 


vised 
‘ <% ; Bk We w 
member of the American Association astute diagnostician to be ever on the 

of Genitourinary Surgeons: member alert for further discoveries which may 

of the American Urological Associa- possibly overturn some of the estab- 

tion: Fellow of the New York Aecad- lished theories as to diagnostic meth- 

emy of Medicine, ete. Dlustrated ods. The book is splendidly gotten up 

with 275 half-tones and photo-en- and should be read by every one. 
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The Sexual Disabilities of Man and 
Their Treatment, by Arthur Cooper, 
Consulting Surgeon to the Westmin- 
ster General Dispensary; formerly 
Ilouse Surgeon to the Male Lock 
Hospital, London. Second edition, 
revised and enlarged. Paul B. Hoe- 
ber 69 East 59th Street, New York, 
1911. Price $2.00 net. 

This is another English book that is 
worth while to read. There have been 
an increasing number of these books in 
recent years all over the world and they 
are improving all the time. This sub- 
ject is now deemed worthy of the best 
wientifie research, as it should have 
heen considered centuries ago. 

%& e % 

liseases of the Stomach, Iniestines and 
Pancreas, by Robert Coleman Kemp, 
M. D., Professor of Gastro-intestinal 
Diseases in the New York School of 
Clinical Medicine; late Gastro-enter- 
vlogist to the New York Red Cross 
Ilospital; Gastrologist to the West 
Side German Dispensary; Consult- 
ing Physician, Gastro-intestinal Dis- 
eases, to the Manhattan State Hos- 
pital; Member American Medical 
Association, Academy of Medicine. 
ete., with 388 illustrations, some in 
colors. Second edition, revised and 
enlarged. Philadelphia and Lon- 
don: W. B. Saunders Company, 1912. 
Price, cloth $6.50 net; half Morocco. 
$8.00 net. 

The first edition of this book in 1910 
was received very favorably by the pro- 
fession repeated reprints being required: 
ina very short time thereafter. 

This volume has been extensively re- 
vised and is altogether a better book. 
We would call special attention to the 
thapters on Duodenal Uleer and Dis- 
tases of the Pancreas. 

The illustrations are numerous and 
yood. Including the well arranged in- 
lex there are 1021 pages, hence one can 
readily see the work is quite compre- 


hensive. 

* ek & 

The Soul and Sex in Education, Mor- 
als, Religion and Adolescence—Sci- 
entific Psychology for Parents and 
Teachers with a Chapter on Love, 
Marriage, Celibacy and Divorce, by 
Jirah D. Buck, M. D. Cincinnati: 
Stewart & Kidd Co., 1912. 

The fine spun theories promulgated 
on these and allied subjects recently 
have scarcely deserved to live and prob- 
ably will not and yet there is a sane 
und sensible basis upon which to build 
something of permanent value. 

Dr. Buck has added something we 
believe of interest to these subjects. We 
see no use for a resort to such expres- 
sions as, “sit up and take notice,” “get 
down to business,” found on page 108. 
There is very little excuse for such com- 
binations of Americanisms in ordinary 
conversation and none at all in our 
judgment in a scientific or semi scien. 
tifie book. 

Gould & Pyle’s Cyclopedia of Practical 
Vedicine and Surgery, with particu- 
lar reference to Diagnosis and Treat- 
ment. Second edition, revised and 
enlarged. By R. J. E. Scott, M. A., 
B. C. L., M. D., New York. With 
six hundred and fifty-three illustra- 
tions. P. Blakiston’s Sons & Co., 
Philadelphia, 1912. Price $12.00. 
We confess that we have entertained 

some skepticism as to the real value of 

such books as this, believing the scope 

to be covered prohibitive. Here is a 

work however that measures up to the 

only test from which an opinion should 
be rendered, the test of daily practice. 

We have looked up every case, every 

day over a considerable period and 

found many helpful suggestions. 

The list of contributors includes a 
very large number of the most eminent 
men in the world. Fo mention a few, 
Osler, von Pirquet, Thayer, Rotch, 
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Jacobi, Keen, Ochsner, Musser, Gibney, 
Anders, Edgar, Bryant, Hirst, Tru- 

deau, Matas, Siler, Tyson, Wood an« 
Wiley. 

The plan of this Cyclopedia is to pro- 
vide the general medical reader with a 
source of information on every medical 
subject except his own specialty. It is 
intended that the busy practitioner will 
find this volume to be a ready helper in 
every emergency that may 
him and a trustworthy guide in his 
daily practice. When the statement is 
made that the book was intended as a 
working guide for the busy doctor an 
examination of the subject matter bears 
out the truth of the assertion. Thus a 
fault is avoided, not uncommon of try- 
ing to catch the attention and purse of 
the student, general practitioner and 


confront 


specialist. 
We heartily recommend the book to 
the class of physicians for whom it bas 


been placed on the market. 


A ZTert Book 


Bacteria 


the 


and Protozoa 


Pathogenic 
stu 
dents of Medicine and Physicians, 
hy Joseph MeFarland, M. D., Pro- 
fessor of Pathology and Bacteriology 


/ ‘pou 
For 


in the Medico-Chirurgical College of 
Philadelphia : Path- 
ology in the Women’s Medical Col- 


Professor of 


lege of Pennsylvania: Pathologist to 
the Philadelpia 
and to the Medico-Chirurgical Hos- 
pital, Philadelphia: Director of the 
Laboratories of the [lenry Phipps 
Institute: Fellow of the College of 
Physicians of Philadelphia, ete.. with 
293 illustrations, a number of them 
Seventh edition, thor- 
Philadelphia and 

London: W. B. Saunders Company, 

1912.) Price, cloth $3.50 net. 

The author well says he offers a work 
which he hopes will meet all modern 
requirements : 

“By deseribing all the Pathogenic 


General Hospital 


n colors. 


oughly revised, 
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micro-organisms of importance in hu- 
ian medicine, whether they be bacteri 
or protozoa: 

By teaching the laboratory technic 
with reference to the needs of medica! 
students and practitioners; 

By bringing each micro-organisn 
under consideration into a historic, geo 
graphic, biologic, and pathologic set 
ting; 

By dwelling upon the anatomic and 
physiologic disturbances referable to 
the various micro-organisms ; 

By describing the lesions occasione:| 
by the different micro-organisms; and 

By explaining such methods of diag 
nosis and treatment as grow out of the 
knowledge of microbiology in genera! 
and of the micro-organisms in partic 
ular.” 

The general plan of this work ap 
pears to us to be very commendable. 
The condensation of the subjects and 
confining the same to the sphere of hu 
man medicine would seem to be desi: 
able at this time. There are less thas 
one thousand pages, so any student o1 
practitioner need have no fear of being 
unable to profit by its pages and tli 
name of the writer should be suffieter: 
guarantee of its worth, 


The Surgical (‘lintes of John Bo Mui 

phy. M.D, at Merey Hospital, Chi 
October, 1912. Published Bi 
Monthly by W. B. Saunders Com 
pany. Philadelphia 


Price $8.00. 


cavo, 


and London. 

Yolk. 1, Number 5, before us of this 
highly interesting series of authorita- 
live reports of a great surgical clinic is 
no less instructive than the preceeding 
numbers. The remarks on anesthesia 
In 16,000 patients alone are worth the 
The entire 
list of subjects in this volume follows: 
Anaesthesia Made at 
Clinie: Nephrolithiasis; Choleeystitis: 
Gastroduodenal 


price of the whole series. 
Remarks on 


Ulcer—Gastro-enter 
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ostomy; Appendiceal Abscesses; Co- 
lonie Adhesions Simulating Recurring 
Appendicitis; Exophthalmic Goiter; 
Traumatic Lesion of Brain; Trifacial 
Neuralgia; Tumor of Spinal Cord; 
Chronic Mastitis; Recurrent Ovarian 
Cystsarcoma; Retroversion of Uterus; 
Rectocele and Perineal Laceration; 
Ununited Fracture, Shaft of Right 
Humerus; Osteitis Fibrosa Cystica of 
Right Humerus; Ankylosis of Left 
.ibow; Ankylosis of Right Hip-joint. 


* oe oe 


Liseases of Children—A practical 
Treatise for the use of Students and 
Practitioners of Medicine, by Benja- 
min Knox Rachford, Professor of 

Diseases of Children, Ohio-Miami 

Medical College, Department of 

Medicine of the University of Cincin- 

nati; Pediatrician to the Cincinnati 

Hospital, Good Samaritan Hospital 

and Jewish Hospital; ex-President 

of the American Pediatric Society 
and member of the Association of 

American Physicians. New York 

and London: D. Appleton & Com- 

pany, 1912. 

Rachford has given a clear resume of 
Pediatric literature and practice as we 
have it today. The author had in mind 
the student and general practitioner 
evidently. The teachings on the sub- 
ject as now obtains in an important 
medical center of the “Middle West” 
adds to the value of the book. 

The author’s views on Infant Feed 
ing are liberal and he gives numerous 
methods. We heartily commend this 
feature of the work as we believe this is 
the only safe standpoint. We think ii 
is best to place in the library as many 
books as possible on a given subject 
from the pens of recognized leaders i 
different sections of the country, esper- 
ially on different phases of Interna! 
Medicine. 


* * * 


A Tert-Book of Obstetrics—By Cooke 


Hirst, M. D., Professor of Obstetrics 

in the University of Pennsylvania; 

Gynecologist to the Howard, the Or- 

thopaedic, and the Philadelphia Hos- 

pitals, etc. Seventh edition, revised 
and enlarged, with 895 illustrations, 

53 of them in colors. Philadelphia 

and London: W. B. Saunders Com- 

pany, 1912. Price, cloth $5.00 net; 
half Morocco, $6.50 net. 

The seventh revision of this book in- 
cludes many changes and additions. 
The thoughtful reader who has the op- 
portunity of comparing previous edi- 
tions with this one must conclude that 
the Science and Art of Obstetrics is by 
no means non-progressive. The union 
of the Diseases of Women with Obstet- 
rics is rational we think. The illustra- 
tions are very good indeed. The mine 
of information on all the subjects 
treated of is quite satisfactory. Hirst 
has certainly given to the profession a 
splendid book. 

* * * 

«1 Teat-Book on the Practice of Gyne- 
cology for Practitioners and Stu- 
dents,:-by William Easterly Ashton, 
M. D., LL.D., Fellow of the Ameri- 
can Gynecological Society ; Professor 
of Gynecology in the Medico-Chirug- 
ical College, and Gynecologist of the 
Medico-Chirurgical Hospital, Phila- 
delphia; formerly Lecturer on Gyne- 
cology in the Jetferson Medical Col- 
lege, Philadelphia; one of the Found- 
ers of the Congress International De 
Gynecologie Et D’Obstetrique ; mem- 
ber of the American Medical Associ- 
ation, etc, with ten hundred and fifty 
new line drawings illustrating the 
Text, by John V. Alteneder. Fifth 
edition, thoroughly revised. Phila 
delphia and London: W. B. Saunders 
Company, 1912. Price, cloth $6.50 
net; half Morocco, $8.00 net. 

This work comes nearer telling the 
reader what to do, how to do it) and 
what to do it with than almost any book 
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we ever saw. The treatment of Dis- 

eases of Women it apears to us is con- 

sidered from every conceivable stand- 
point. There is evidently no disposi- 
tion to condense the subject matter if 
its usefulness as a working guide would 
sulfer thereby. Dr. Ashton has been 
so explicit as to leave the impression 
that every bit of information it is pos- 
sible to impart by a book for the practi- 
cal use of the physician or surgeon has 
been so recorded. The specialist, the 
general practitioner and the student 
will find here much more than is usu- 
ally included in such works. 

* & & 

Therapeutics Materia Medica and 
Pharmacy, including the Special 
Therapeutics of Diseases and Symp- 
toms, the Physiological and Thera- 
peutical Actions of Drugs, the Mod- 
ern Materia Medica, Official and 
Practical Pharmacy, Minute Direc- 
tions for Prescription writing, also 
the Antidotal and Antagonistic 
Treatment of Poisoning, by Sam’! O. 
L. Potter, A. M., M. D., M. R. C. P. 
Lond. Formerly Professor of the 
Principles and Practice of Medicine 
in the Cooper Medical College of San 
Francisco; Author of the “Quiz- 
Compenda of Anatomy and Materia 
Medica,” “An Index of Comparative 
Therapeutics,” several articles in 
Foster’s “Practical Therapeutics,” 
and “Speech and Its Defects”; late 
Major and Surgeon of Volunteers, 
U. S. Army. Twelfth edition, re- 
vised and enlarged. Philadelphia: 
P. Blakiston’s Sons & Co., 1012 Wal- 
nut St., 1912. Price $5.00. 

Potter has we believe struck the key- 
note in his writing on Therapeutics, 
Materia Medica, and Pharmacy, viz: 
Simplicity, careful reference to ac- 
knowledged authority and _practica- 
bility. 

The hole subject as here presented 
should prove very interesting reading 





to any physician, and this is much more 
than can be said of many works on sim- 
ilar lines. The physician should by all 
means keep such a book within easy 
reach and certainly it should be up-to- 
date. If so the deadline of “Thera- 
peutic nihilism” will never be reached 
and thus a dangerous attitude towards 
progress avoided. 
ek * 

What to Do in Cases of Poisoning, by 
William Murrell, M. D., F. R. C. P. 
Senior Physician to the Westmin- 
ster Hospital; Lecturer on Clinical 
Medicine and Joint Lecturer on the 
Principles and Practice of Medicine: 
Late Examiner in the Universities of 
Edinburgh, Glasgow, and Aberdeen 
and to the Royal College of Physic- 
ians of London. Eleventh editicn. 
Paul B. Tloeber. €9 East Ful Street, 
New York, 1912. Price $1.00 net. 
This little book is remarkably com- 

plete and should be invaluable as a ref- 

erence in one of the most trying emer- 
gencies in which the doctor is called 
upon to demonstrate his knowledge and 
skill. We note the treatment of snake 
bite for instance is outlined, also the 
deadly Verenal. The first edition came 
out in 1881 and 1912 marks the eleventh 
edition. 

* * * 

The Life of Pasteur, by Rene Vallery- 
Radot. Translated from the French 
by Mrs. R. L. Devonshire. Popular 
edition. New York: Doubleday Page 
& Company, 1912. 

Few will deny that Pasteur was one 
of the founders of modern medicine 
and surgery. In this most interesting 
and entertaining book we find a de- 
tailed history of Pasteur’s achieve- 
ments. With the index there are 484 
pages. 

Every student, every physician, 
every man or woman who pretends to 
be interested in the prevention of dis- 
ease and the march of industrial pro- 
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gress and civilization should read and 

re-read this book from cover to cover 

many times. 

It is said that recently by popular 
vote of the people Pasteur was pro- 
claimed the greatest benefactor France 
has ever produced. 

* * * 

Mind Cure and Other Essays, by Philip 
Zenner, A. M., M. D., author of “Ed- 
ucation in Sexual Physiology and 
Hygiene.” Cincinnati: Stewart & 
Kidd Company, 1912. 

This is Dr. Zenner’s new book. It 
deals with vital subjects: mind cure 
prevention of nervous disease, the alco- 
hol question, social disease, medical in- 
spection of schools, defective and delin- 
quents, eugenics, etc. 





Approved professionally, 


Exceptionally 
Palatable, 
Digestible, Dependable. 


Physicians have been able to prescribe to advantage 


Hydroleine 


in cases in which cod-liver oil 
is indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 
mixture. Sold by druggists. 


THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 


Sample will be sent to physicians on request. 
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DR. CORBETT’S SANITARIUM 
GREENVILLE, &. C. 


An institution for the care of selected cases of nervous diseases, and addictions 
to drug and alcohol. No mental cases accepted. 

Treatment is individualized to suit requirements of 
treated by gradual withdrawal. Minimuin discomfort. 

Building quietly located, 
phere homelike, cheerful and bright; 
market affords. Address 


DR. 1. G. CORBETT, Greenville, S.C, 


r each patient. Drug habit 


conveniently arranged, and heated by steam. Atmos- 
roons airy and clean; table as good as the 








WATCH The 
UREA INDEX 
<A 
A SMALL ELIMINATION 

OF UREA WILL GIVE 
SYMPTOMS VARYING 
FROM A SLIGHT HEADACHE 


TO UVREMIC CONVULSIONS- 
*COCe. 

IN BRIGHTS and 

other Cases of 


@ NEPHRITIS ~ 
The UREA ELIMINATION 
Can BE RAisep 
BY THE USE OF’ 


NEPHRITIN 


JF INTERESTED -. 
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